MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEAI..TH AND WEHELFARE .
DO NOT WRITE " b Primary Registration District No. ____ = Registrar's No. b/
ON THIS STUB t -

STATE FILE NUMBER

" PLACE OF DEAT _ 7. USUAL RESIDENCE (Where deceased Tived. If instifviion: Residencs Befors
a: COUNTY Cass - .8, STATE Mlssoun" COUNTY Cags sdmission)

b, CCI)'LY'(If outside oorpc_:rale fimih,r‘.givulTOWNSHIP only) Length of stay in Ib [N C(I)‘;Y Inyide Limits
1own  Harrisonville 1 yr. N Plgasant Hill : Yogd No I

[ ;%éPﬁ:TEOOF (I NOT in:hospital; give location) Inside Limits d. ASEIR)%?SS (If cutside, give location) Reside on Farm
|Nsr|‘runonnpleasant View Rest Home - Yes [] NoXD . 1209 N. Independence Yes O No

V§. 300
Rev. 4/59

_B/92]

DATE AMENDED

3. NAME OF DECEASED First Middle- , Last T4 DAtE Month, Day. Year

(Type or print) . ; . o
- William Charles. Gustin : DEATH  Jans b, 1963
5. SEX 6. "COLOR:OR RACE 7. Married X1 Never Married [J. [8. DATE.-OF BIRTH 9. AGE.(last birthday)’ | IF UNDER 1 YEAR.] IF UNDER 24 HR
} M w Widowed ] " Divorced ) 8/28 /190 ,4 58 M.nmh;l Days | Hours | Min.

10a. USUAL~0CCUPAT10N=(G§V¢.kind of work dopg. 10b. KIND OF BUSINESS'OR INDUSTRY| T11. BIRTHPLACE (City .and state or country).| 12. CITIZEN OF WHAT COUNTRY
during most of working, life, even if retired) . - . ) ; o
; eeper Foundry — Pleasanit Hill - | U.S.A.
13a. FATHER'S NAME' le MOTHER'S MAIDEN  NAME 14.- NAME OF HUSBAND OR WIFE
William B. .Gustin .Alicé Hon ' Mrs. Monelle Gustin
15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. {17. INFORMANT Address
(Yu, no, or.unknawn} [If yes, glva war or. dnea

TI0 ——— Mrs. Monelle CQustine  Pleasant Hi l:LE No.
18. CAUSE OF DEATH (Enter only one causa pd - INYERVAL BETWEEN
PART I. DEATH WAS CAUSED © , ONSETAND DEATH
wicoine cose o O tlnanoabulnc posediits Ywillils % sy
: r— -
Conditions,:1f lny,} DUE TO (b)M W f W -

DOCUMENT

‘which gave rliie

above cause (a),
stating . the' under-
lying couse last

DUE 10 &)
PART 1l. OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notirelsted .to the terminal PART [ITRR daceasad was  female wa:
disease condition given in PART1 (a) thers.a pregnancy in last:90 days

- I O Yes I ] No l O Unknowr

1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 305 DESCRIBE HOW INJURY. OCCURRED.-{Enter nature of injory in  PART . Tor PART 11 oF item 18.}
PERFORMED?. - a O [m] . o - .
YESO NO[J

20c, TIME OF Hour Month, Day, Year
INURY  am.

p.m, . ) .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abl:mt home, . mf. CITY.. TOWN,. OR LOCATION COUNTY

"WHILE AT'WORK [ fm-n, factory, atreet, offica: bidg.;. m} - .

NOT WHILE AT WORK [

21.° | attended the. decsased ﬁomw,-mwm{ last saw hlm alive. o ¢ — 63
Death :occurr'ed;it"—F— 0 m on the date namd above, and'to: the bestof my kn wiedge, from: theicavses- stated,

2a. 51 TS ] Dogran_or titie) ' 25 AADpREss
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MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON
SHOULD READ.

"“Z3a, BURIAL, CREMATION, | 23b. DATE - [Z3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, fown,:or county)

RUOVAL Specit) | 7y /6/63 Pleasant Hill .| Pleasant Bill, Missouri

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24. REGISTRAEGNATU

Stanley Funeral Home ‘Pleasant Hill,Mo / =/563

- {Licensed Embalmer's'S .on Reveie Side)

" BY AFFIDAVIT OF

_JTEM 'NO:




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or b9 _ - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M_

P. Q. Addreswa .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by-a STUDENT, he also shall sign in his-OWN handwrmng

If this body is not embalmed fact should be so Stated above.




